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British Medical 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, 


A meeting of the Council of the British Medical Associa- 
tion was held at the Association House, Tavistock Square, 
London, on Wednesday, June 5th. The chair was taken 
by Dr. E. Kaye Le FLeminG (Chairman of Council), and 
the other members present were: 


Dr. S. Watson Smith (President), Mr. H. S. Souttar (Chair- 
man of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Sir — Brackenbury (Immediate Past Chairman 
of Council), Dr. H. G. Dain (Deputy Chairman of Representa- 
tive Body), Mr. - Armstrong, Professor R. J. A. Berry, 
Dr. J. W. Bone, Dr. E. E. Brierley, Professor A. H. Burgess, 
Dr. J. D. Comrie, Mr. Ww. “McAdam Eccles, Sir Crisp English, 
Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. T. Fraser, 
Dr. L. G. Glover, Dr. F. W. Goodbody, Dr. R. G. Gordon, 
Dr. C. O. Hawthorne, Dr. J. Henderson, Dr. J. Hudson, 
Dr. H. C. Jonas, Dr. R. Langdon-Down, Dr. J. Livingstone 
Loudon, Dr. J. C. Loughridge, Dr. A. Lyndon, Dr. P. 
Macdonald, Professor Sir Ewen Maclean, Dr. O. Marriott, Mr. 
E. W. G. Masterman, Dr. J. C. Matthews, Dr. J. B. Miller, 
Dr. H. J. Milligan, Sir Richard Needham, Lieut.-Colonel 
F. O’Kinealy, Dr. L. A. Parry, Dr. W. Paterson, Dr. R. C. 
Peacocke, Professor R. M. F. Picken, Dr. H. W. Pooler, 
Dr. J. R. Prytherch, Dr. F. A. Roper, Dr. E. H. Snell, Dr. 
W. Stobie, Dr. P. B. Spurgin, Surgeon Rear-Admiral A. R. 
Thomas, Dr. G. Clark Trotter, Dr. N. E. Waterfield, Dr. W. 
Watkins-Pitchford, Dr. W. N. West-Watson, and Dr. W. ¢ 
Willoughby. 

Apologies for absence were received from: 
Moorhead (Past President), Professor J. W. Bigger, Sir R. 
Bolam, Lieut.-Colonel J. M. H. Conway, Sir T. Dunhill, 
Dr. P. L. Giuseppi, Mr. E. Lewis-Lillev, Dr. G. W. Miter, 
Dr. J. Mills, Mr. R. L. Newell, and Wing Commander H. M. 
Stanley Turner. 


The Chairman made appropriate reference to the un- 
timely death of Sir Richard Stawell, President-Elect for 
the Melbourne Meeting, and to the deaths of Dr. 
T. W. H. Garstang, a former Chairman of the Repre- 
sentative Body, and Dr. S. Noy Scott, a former member 
of Council. The members, standing, passed a vote of 
condolence with the relatives. 


Professor T. G. 


JUNE 5th, 1935 


The Chairman was authorized to convey to members 
whose names appeared in the recent Honours List the 
congratulations of the Council. 

In answer to the Loyal Address presented by the Asso- 
ciation on the occasion of the Silver Jubilee, a letter from 
the Home Secretary was read conveying His Majesty's 
thanks and his assurance that he deeply appreciated the 
sentiments of loyalty and affection to which the address 
gave expression. 

On the nomination of the Victorian Branch the name of 
Lieut.-Colonel Sir James W. Barrett, K.B.E., F.R.C.S., 
Vice-Chancellor of Melbourne University, and consulting 
surgeon to the Victorian Eye and Ear Hospital, was 
unanimously accepted for the office of President-Elect, 
1935-6, to fill the vacancy created by the death of Sir 
Richard Stawell. 

Sir Henry Brackenbury was appointed the representative 
of the Association upon the Governing Body of the British 
Post-Graduate Medical School. Dr. L. G. Glover was 
reappointed representative upon the conjoint committee 
of Epsom College and its Royal Medical Foundation. 

The Chairman of Council, Sir Henry Brackenbury, and 
Mr. Masterman, with the Medical Secretary, were 
appointed a deputation to urge upon the London County 
Council that as an experiment the ‘‘open choice ’’ system 


of public assistance domiciliary medical attendance should 
be tried in one or more of the London districts. 


The position with regard to future Annual Meetings of 
the Association was briefly discussed. For 1938 and 
immediately following years invitations have been received 
from Aberdeen, Exeter, Birmingham, and other places, 
and for some date after 1940 the Federal Council of the 
Medical Association of South Africa is anxious that an 
Annual Meeting should be held in that Dominion. No 
conclusions were reached at the present meeting, but the 
Chairman said that he thought it useful that the Council 
should have in mind the possibilities for some years ahead. 
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CONDITIONS OF SERVICE OF OFFICERS OF R.A.M.C. 

Dr. Goodbody, chairman of the Naval and Military 
Committee, reported on correspondence which had taken 
place between the Association and the War Office as to 
the conditions of service in the Royal Army Medical 
Corps. The resolution passed at the last Annual Repre- 
sentative Meeting, pressing for a wider application of the 
Warren Fisher Committee's proposals to serving officers 
of the corps and for further improvement in the terms and 
conditions of service, would be, he said, in the minds of 
the Council. Certain proposals which, it was believed, 
would do much to promote contentment in the corps were 
conveyed to the War Office, and a reply had now been 
received stating that the Army Council had decided to 
make the following special concessions to majors at present 
serving whose promotion to the rank of lieutenant-colonel 
was unduly delayed—namely, an increase of pay of 3s. 6d. 
a day to all majors after twenty-two years’ service, and 
a minimum rate of retired pay of £525 a year for all 
majors and lieutenant-colonels who were compulsorily 
retired for reasons other than misconduct, after having 
completed twenty-five years’ service. This rate of 
retired pay was admissible for an officer retiring after 
not less than one year’s service in the rank of lieutenant- 
colonel. 

The Army Council offered certain observations on other 
points made in the Association’s letter, and added, with 
regard to the suggestion that the head of the Medical 
Services should have a seat on the Council, that when 
any question which affected or might affect the medical 
service or health of the Army was to be discussed by 
the Army Council, the Director-General A.M.S. would be 
invited to attend the meeting. It was, moreover, the 
right of the Director-General to approach the Secretary 
of State direct whenever so desired, and in certain 
circumstances it was his duty to do so. ‘‘ It would be 
contrary to the general constitution of the Army Council 
for the Director-General A.M.S. to be appointed a 
member of the Council, but your Association may rest 
assured that his recommendations made in the capacity 
of medical adviser to the Secretary of State and Army 
Council receive equal consideration with that afforded 
to members of the Council.”’ 

Dr. Goodbody added that there were at the present 
moment 213 majors eligible for promotion to leutenant- 
colonel, and 118 lieutenant-colonels, so that it looked as if 
a large number would not succeed in getting promotion. 
The Association had now secured much better terms for 
these officers, and though not all the points made by the 
Association had been met, his committee regarded the 
concessions made as of considerable value. He paid a 
tribute to the work of the Medical Secretary and _ his 
colleagues in the office in reaching this satisfactory solution. 

Dr. Bone congratulated the committee on an excellent 
piece of work. Concessions had been secured which would 
prove of great advantage to many Service members. It 
proved that persuasion was still of much use in the world. 

Dr. Hawthorne, as one who recalled the commencement 
of these negotiations, also praised the skidi and discretion 
with which the Association's case had been conducted. 
Senior members of the profession were sotactimes consulted 
by younger men as to the prospects of the Services as a 
career. It would now be possible to say of these Services 
that the conditions commanded the good will of the 
Association. 

The Chairman of Council added his congratulations, 
and the Council agreed to recommend to the Representa- 
tive Body that the Association was prepared to co-operate 
to the fullest extent in the recruitment of medical officers 
for the Royal Army Medical Corps. 


REPORT OF COMMITTEE ON IMMUNIZATION 


Professor Picken, chairman of the Public Health Com- 
muttee, brought forward the report of the special com- 
mittee—a committee nominated by the Science and Public 
Health Committees—on immunization, including vaccina- 
tion. [The report will appear as an appendix to the 


Supplementary Report of Council, to be published in the 


SUPPLEMENT To 


Journay 

next issue of the Supplement.| It was a report, he said 
which the committee had tried to make useful to the 
medical profession, especially the general practitioner : 

Dr. Fothergill asked whether the report would be subject 
to debate at the Representative Mecting, to which ‘ 
Chairman of Council replied that the Representative Body 
would be asked to say what should be done with the 
report, though he did not think it would be in a Position 
usefully to discuss the details. 

Mr. Souttar, who considered the report one of the most 
valuable pieces of work ever presented by a committee of 
the Association, hoped it would be debated in the Repre. 
sentative Body. It was the product of a great amount 
of labour, and contained much valuable detail, most of 
which was quite incontrovertible. 

Sir Henry Brackenbury said that the report was jn 
exactly the same position as many other reports brought 
forward under the auspices of the Association, which had 
been published as reports of the committee concerned, 
The Representative Body could not be asked to approye 
every statement in the report, and yet it was very impor. 
tant that the report should be published to the general 
public under some authoritative aegis, and that would 
be the aegis of the special committee which had under. 
taken the investigation. Hitherto this method of publica. 
tion had caused no difficulty. He added that although 
he was himself a member of the special committee, he 
was there only as an observer or pupil, and he was filled 
with admiration for the way in which the subject was 
presented by the experts and the management of those 
experts by the chairman of the committee (Professor 
Picken). 

Dr. j. B. Miller pointed out that this work owed its 
origin to a motion by the Glasgow Division three years 
ago, and therefore it was fitting that it should go back 
to the Representative Body. 

Dr. Hawthorne, after joining in the tribute of admira- 
tion for a document of great educational value, said that 
the Council and the Association were to be congratulated 
upon being able to command the services of the experts 
who had served on this committee. He thought it would 
have been impossible for any other medical body to have 
got together such a distinguished body of experts to deal 
with a highly complicated and technical subject. There 
was, however, one detail to which he felt unable to give 
unqualified approval—namely, the recommendation which 
spoke of the application of compulsion in connexion with 
vaccination. Nominally under the law vaccination was 
compulsory, but while the report contemplated the possi- 
bility of a retreat from the present compulsory position, 
it went on to say that in certain circumstances vaccination 
and revaccination should be made compulsory. — The 
point he desired to make to the Council was that that was 
no business of the medical profession. The value of vacci- 
nation and the consequence of neglect of it were topics 
on which the medical profession as such might take steps 
to provide education for the public, but whether citizens 
should or should not be vaccinated under compulsion was 
a purely political question. A member of the medical 
profession had no greater status than an ordinary citizen 
in reference to a legislative proceeding. The medical pro- 
fession conserved and promoted its legitimate influence 
and authority in this country by confining its recom- 
mendations to matters of which it had expert knowledge. 

Professor Picken said that he agreed with Dr. Haw- 
thorne, but the report did not recommend anywhere that 
compulsion should be enforced. It recommended only 
that the position of the Minister should be clearly defined 
as to his power to impose compulsion. This matter 
brought in administrative considerations with which many 
members of the medical profession were closely concerned. 

Sir Ewen Maclean, chairman of the Science Committee, 
concurred in the Public Health Committee's recommenda- 
tions. 

It was agreed that the report be included in the Supple- 
mentary Report of Council as the report of the special 
committee, and that the Representative Meeting be recom- 
mended to have it printed as a separate pamphlet. 

Professor Picken said that representations had_ been 
made to the committee that practitioners were constantly 
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asked for convalescent serum for prophylaxis against 
measles, but were quite unable to obtain it. It was going 
to be extremely difficult to get this serum, at least in 
England ; in other parts of the British Isles there were 
more adult cases of measles, and it was easier to obtain 
rum. 

wit was agreed to recommend to the Representative Body 
that the Ministry of Health and local authorities be urged 
to secure the establishment of adequate machinery for the 
collection and storage of convalescent serum for use in 
prophylactic measures against measles. 


MATERNAL Mortality 


The Council considered an invitation from a body, repre- 
sentative chiefly of national women’s organizations, which 
had convened a recent conference in London on maternal 
mortality, to appoint four delegates to a further conference 
to be held during the present month. A certain policy 
had been drawn up, and the societies appointing delegates 
were asked to consider the various points therein. The 
Chairman drew attention to one of several items in such 

licy: ‘’ Midwifery practice should be limited to doctors 
with post-graduate training and practice in obstetrics.”’ 

Sir Henry Brackenbury considered that it would be very 
unwise to appoint representatives. It was important to 
make it clear that the British Medical Association had no 
political tendencies, and there was danger in appearing to 
be associated with a number of bodies some of which had 
pronounced political opinions. Moreover, what was the 
use of going into a conference when fundamentally opposed 
to certain parts of the policy which had been drawn up? 
If it were a public conference the position of the British 
Medical Association could be made clear, but it was ex- 
pressly laid down that the proceedings would be private ; 
therefore in what issued from the conference, the Associa- 
tion, should it appoint delegates, would be held to share 
responsibility. 

Dr. Flemming supported Sir Henry Brackenbury’s con- 
tentions. This body had no real authority, although it 
issued statements which the public looked upon as 
authoritative. 

Sir Ewen Maclean said that the Association was now in 
such a position that if the conference took place and the 
Association was not represented to express a contrary view 
to what might be promulgated thereat it would be assumed 
that the Association had no particular interest in the views 
put forward. If the Association declined to participate 
such discussions would be like the play witheut Hamlet. 
Moreover, he thought there was a positive advantage in 
representation, for he could imagine Sir Henry Bracken- 
burv, if he were chosen, swaying the opinion of the 
conference. Sir Henry Brackenbury indicated dissent, 
and said that such opinion was too stereotyped. 

The Council decided not to appoint delegates. 


ORGANIZATION 


Dr. Matthews, for the Organization Committee, brought 
forward a report which it was recommended should be 
made to the Divisions and Representative Body on the 
proposal made at the last Annua! Representative Meeting 
by Brighton for the local employment of trained clerical 
assistance with the aid of which the policy of the Asso- 
ciation might be actively promulgated in the Divisions 
and Branches. The report—a reasoned answer to the 
Brighton request—will appear in the Supplementary 
Report of Council. 

Dr. Matthews aiso laid before the Council the draft 
memorandum, articles, and by-laws for the Irish Free 
State Medical Union (Irish Medical Association and 
British Medical Association). Certain amendments had 
been incorporated on legal advice, and although the matter 
Was very complicated, he was satisfied that it was now 
In order. Dr. Peacocke was commissioned by Professor 
Moorhead and Professor Bigger to express their regret 
at absence from this meeting of Council, probably the 
last at which this question of professional organization in 
the Irish Free State would be down for discussion. In 
Dublin they were all pleased to have brought within sight 
So satisfactory and harmonious a conclusion. 


SUPPLEMENT to tHe 
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certain proposals put forward by Dr. Matthews were 
adopted. The possible value from the propaganda point 
of view of instituting a B.M.A. clinical prize in each 
medical school in the British Isles is to be considered. 
Mr. McAdam Eccles pointed out that this was a very 
different matter from having a clinical prize as hitherto for 
certain groups of schools. Instead of eight or nine such 
prizes there would be, if this proposal matured, thirty- 
five possible prizes. The matter was remitted to the 
Organization Committee. 

Consideration was given to the Handbook for Recently 
Qualified Medical Practitioners, which it was agreed to re- 
name The Medical Practitioner's Handbook, as the new 
edition will contain much informaticn of value to all practi- 
tioners, not only the newly qualified. 


THe OSTEOPATHS BILL 


Dr. Bone, for the Osteopathy Committee, presented a 
report on the proceedings before the Select Committee and 
the fate of the Bill. The Council’s attention was drawn 
to the very large expenditure incurred by the Association 
as a result of being legally represented before the Select 
Committee. 

The Council conveyed its best thanks to Sir Henry 
Brackenbury, Dr. James Mennell, and Sir Morton Smart, 
who appeared as witnesses on behalf of the Association. 

The serious point was drawn attention to by Dr. Bone, 
that here a Select Committee of the House of Lords was 
set up at the request of a few individual members, and 
this had entailed on the Association, as well as on other 
organizations, the expenditure of very large sums of money 
with the simple object of showing that it was quite un- 
necessary to have set up such a committee at all. He did 
not know what redress there was, but it seemed an in- 
equitable phase of parliamentary procedure. : 


CORONERS’ LAW AND PRACTICE 


Dr. Bone also presented the memorandum of evidence 
to be given by the Association to the Departmental 
Committee considering the law and practice relating to 
coroners’ courts. This memorandum will appear as an 
appendix to the Supplementary Report of Council. 

Professor Picken pointed out that the registrar was 
required to refer to the coroner the question of any death 
due to food poisoning, though if a person died from dysen- 
tery or enteric fever it was not reported, notwithstanding 
the possibility that the infection might have been derived 
from food. Bacterial food poisoning, which was in exactly 
the same category as dysentery, was reported to the 
coroner, which meant that inquests were held and _ police 
inquiries instituted which were often not helpful in con- 
nexion with the investigations which a public health 
department had to carry out. As the committee which 
had been framing the Association’s memorandum had con- 
sidered it to be within its province to refer to these regula- 
tions, he thought it rather a pity not to have gone further 
and to have indicated that bacterial food poisoning was 
not a condition which should be intimated to coroners at 
all. It was only within the last ten years that the designa- 
tion ‘‘ bacterial food poisoning "’ had come into use. Now 
that it was recognized as a disease due to micro-organisms 
of the Salmonella group there did not seem to be much 
point in that requirement continuing. 

Dr. Bone thought that it was begging the question to 
call the inquiries which ensued upon a report to the 
coroner ‘‘ police inquiries.’’ They were inquiries by the 
coroner’s officer, who was generally—and, they suggested, 
should always be—a police officer. 

Professor Picken explained that the police inquiries he 
referred to were made in addition to the coroner’s officer’s 
inquiries. Immediately such a death was reported the 
police went round seizing articles of food, which action 
might be useful in some cases, but often they seized the 
wrong article, and they did not work in co-operation with 
the health authorities. 

Dr. Snell said that the essential reason for an inquest 
being held was to discover and apportion any blame, and 
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in bacterial food poisoning the question of blame could 
easily crop up, as, indeed, it could in the parallel case of 
typhoid fever, though that had not been the generally 
accepted view. He agreed that the coroner’s machinery 
was not the best way of investigating cases of this kind ; 
but the word “ poisoning ’’ was not a pleasant word, and 
the public might misunderstand the position if any class 
of poisoning cases were withdrawn from the coroner's 
discretion. He mentioned an incident some years ago at 
a B.M.A. Division dinner, when a large number of those 
present were afterwards ill. The illness seized only those 
who had partaken of oysters, and it was discovered that 
the caterers had supplied cooking oysters. Fortunately, 
there was no fatality, but had a death occurred it would 
have been a proper case for a coroner. 

Dr. Waterfield dissented from the view that the 
coroner’s function was to apportion blame ; it was simply 
to find out the cause of death, and it was for somebody 
else to apportion blame. The best procedure would be to 
make cases of food poisoning notifiable, so that the circum- 
stances could be investigated and, if necessary, the blame 
apportioned. 

Professor Picken said that his case would be met if a 
specific reference were made to bacterial food poisoning as 
an example of the type of disease which should not neces- 
sarily be the subject of an inquest. 

It was agreed to shape the wording to meet this point, 
and the memorandum was then adopted. The memo- 
randum is constructive ; on two points, however, it was 
agreed to recommend to the Representative Body that 
former statements of policy on coroners’ law be rescinded. 
One of these was the proposal that the office of coroner 
should be made administrative and placed under the con- 
trol of the Minister of Health ; this was now believed to 
be impracticable. The other was the requirement that 
the coroner should in all cases view the body. This was 
regarded as an unnecessary ritual, and often entailed 
removal of the body to the mortuary, thus causing 
relatives distress and perhaps expense. 


SCOTLAND 


Among several matters reported by Dr. J. B. Miller, 
chairman of the Scottish Committee, was the conclusion 
of an arrangement with the Scottish Teachers’ Nursing 
Home, Limited, whereby the ‘ open choice '’ method of 
providing medical and surgical services in the institution 
had been adopted experimentally for one year. The 
average income of the teachers who came under this 
scheme was £238 per annum. A small number received 
over £500, and in the circumstances these had _ been 
allowed to join the scheme, but they would pay higher 
fees than the reduced rate agreed upon for those with 
smaller incomes. The agreement, said Dr. Miller, reflected 
credit not only on the negotiating bodies, but on the 
consultants who had been hitherto acting on the closed 
panel and who had co-operated in the new arrangements. 


CONSULTANT MEMBERS OF CouNcIL HospIraL STAFFS 


On the report of the Consultants and Specialists Group 
Committee, the Council returned to the question, first 
considered at the April meeting, of the desirability that 
the consultant staff of council hospitals should be part- 
time and not whole-time officers. Professor Burgess, 
chairman of the committee, said that it was now realized 
that the previous recommendation, which simply stated 
that bald proposition, was too wide. Many exceptions 
would have to be allowed. For example, the four pro- 
{essors appointed to the British Post-Graduate Medical 
School were whole-iime, and the intention was that they 
would be employed for consultative purposes at other 
hospitals. The same applied to a certain number of 
officers of the London County Council. Therefore a fresh 
recommendation of a less drastic character was submitted, 
in which it was affirmed that the part-time system was 
preferable to the whole-time system for certain specific 
reasons, five of which were given, but the recommendation 
went on to add, ‘‘ Nevertheless, it is recognized that there 
are circumstances in which the employment of whole-time 
officers for consultant and specialist work is justified.’’ 


Proceedi ngs 


SUPPLEMENT 
MEDIcaL 


Dr. Macdonald said that this new “ecommendation 
generally speaking, fell into line with the views which 
the Hospitals Committee had put forward. He was 4 
little in doubt, however, as to the wisdom of including the 
reasons. He recalled the remark of a senior judge to a 
junior, ‘‘ Your decision will be right, but your reasons 
if you give them, will almost certainly be wrong.” The 
reasons set out were not all the reasons which might be 
given in favour of part-time appointment. 

Dr. Fothergill also criticized the reasons, some of which 
were valid for country consulting practice, but not for 
London. 

Mr. Bishop Harman favoured another form of words: 
“That it would be in the general interest of medicine 
and of the public that consultant visiting members of 
staffs of council hospitals should be, as a rule, part-time 
and not whole-time officers.’’ He mentioned that although 
the London County Council was striving to make its 
advisory officers as far as possible whole-time servants, 
it was obliged to keep some of them part-time because 
only so could they get experience of the work. 

Sir Henry Brackenbury said that the purpose of the 
Group Committee had been to present whatever resolution 
was arrived at to the hospital authorities, and it was felt 
that a reasoned resolution would be more effective than a 
bare dogmatic statement. Perhaps the reasons, instead of 
being embodied in the recommendation, might be noted 
by the office for use in their covering letters to hospitals, 
and if any were inappropriate to London or other area 
they would not be used. 

After some further conversation the following form of 
words was agreed: ‘‘ That it is in the general interest of 
medicine and of the public that consultant members of 
staffs of council hospitals should, as a rule, be part-time 
and not whole-time officers.”’ 


REMUNERATION OF HospiItaAL MepicaL STAFFS 


The Council again had before it the question of an 
insurance scheme proposed to be effected by the board 
of management of .a large provincial hospital for the 
benefit of its consulting staff. The Hospitals Committee 
had reconsidered this matter and found no objection to 
the arrangement provided it was clearly stated in the 
insurance scheme that it was not accepted as a substitute 
for payment of the medical staff of the hospital. Sir 
Henry Brackenbury proposed and Dr. Fothergill seconded 
an amendment, that in the event of an arrangement for 
the superannuation of medical staffs being proposed by 
a hospital management the medical staff should be advised 
not to accept unless it was made clear in the arrangement 
itself that this was without prejudice to the general 
question of the payment of the hospital staff im accordance 
with the Hospital Policy. 

Dr. Hawthorne said that he was not enthusiastic about 
either proposition, but of the two he preferred the first. 
Any governing body of a hospital was free to effect an 
insurance upon the life of members of its staff provided 
it could show that it had an insurance interest. But the 
amendment postulated a different situation, one in which 
the members of the staff themselves should voluntarily 
agree to such an arrangement. It was most undesirable 
for the honorary members of the staff of a hospital to be 
under a financial obligation to the governors. | 

The amendment was lost and the motion agreed to in 
the form proposed by the Hospitals Committee, that the 
Council saw no objection to the arrangement provided it 
was clearly stated in the insurance scheme that it was 
not accepted as a substitute for payment. 

The Hospitals Committce had also reconsidered the 
question of allocation to the medical staff of a proportion 
of the moneys received for the treatment in out-patient 
departments of voluntary hospitals of patients for whom 
the local authority had assumed financial responsibility. 
Dr. Macdonald, the chairman of the committee, said that 
the committee did not think the time was yet ripe to lay 
down any definite proportion of the fees as being suitable 
payment in respect of medical services. The reason was 
that out-patient costs varied so greatly as between one 
voluntary hospital and another, and the charges made 
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would vary accordingly. He gave figures showing that in 
1932 at one London hospital the cost per out-patient 
attendance was 2s. 6d., at another Is. 74d., while in a list 
of large provincial hospitals the cost varied from Is. 4d. 

Dr. Fothergill spoke strongly against this negative con- 
clusion. He was unable to see any real distinction 
between in-patient and out-patient service. In-patient 
costs varied greatly also.as between hospitals. It was sug- 
gested that the payment would be so trivial as to make 
its acceptance derogatory ; but the important thing was 
to get the principle adopted, however small the amount. 
He moved: ‘‘ That where a voluntary hospital receives 
payment in respect of local authority cases, whether for 
in-patient or out-patient service, the members of the 
visiting medical staff should be remunerated by a certain 
percentage. 

Dr. Roper, in seconding, referred to pensioners attend- 
ing out-patient clinics. The Ministry of Pensions paid 2s. 
per attendance, and of this amount in his area 20 per 
cent. was deducted and paid into the hospital staff fund. 
He still did not see why the principle should not apply to 
all out-patients. 

Dr. Macdonald held that it was wiser, if an adequate 
payment could not be made, not to accept an inadequate 
one. As to variation in costs, there was nothing like the 
variation in respect of in-patient treatment that there was 
in respect of out-patient. 

It was agreed to report to the Representative Body that 
in view of the great variations mentioned it was_ in- 
advisable at present to fix any definite proportion of such 
fees as being suitable payment in respect of the medical 
services. 

Tue Votuntary Hosptrats (PAYING Patients) BILL 


Dr. Macdonald reported on the progress of the Volun- 
tary Hospitals (Paying Patients) Bill, which has passed 
the House of Lords. After a certain agreement had been 
reached with the promoters of the Bill the Government 
had intervened with amendments which introduced a 
difficulty. He had had a further talk with Lord Luke, 
who introduced the Bill, and Mr. Maynard of the King 
Edward’s Hospital Fund, one of the sponsoring bodies, 
and they had assured him that the new clause introduced 
by the Government, although its phraseology was differ- 
ent, would be governed by a previous clause, which they 
had got amended satisfactorily. The Government clause 
reads: ‘‘. . . they [the Charity Commissioners] shall in- 
clude in the scale of charges specified in an order charges 
fixed with a view to meeting the needs of patients who, 
though able to make some payment, are unable to pay 
charges sufficient to meet the full expense to the hospital 
of their accommodation, maintenance, medical or surgical 
attendance, and treatment. . . .’’ The earlier clause pre- 
viously agreed reads: ‘‘ The committee of management 
may charge such patients for accommodation and main- 
tenance (including such medical and surgical attendance 
and treatment as is given by the resident staff of the 
hospital) in accordance with such scale of charges as may 
be specified in an order.’’ The question was whether this 
clause, Clause 2 (2), covered the new clause, Clause 3 (1). 
The Government spokesman in the House of Lords, 
Viscount Gage, said that it did. 

Dr. Fothergill pointed out that the new Government 
clause related to patients who could not pay the large 
fees, and the Charity Commissioners were asked to em- 
body in their rules and regulations something to meet 
their case. The desirable amendment in this Clause 3 (1) 
would be to incorporate the same words, “‘ including such 
medical and surgical attendance and treatment as is given 
by the resident staff of the hospital,’’ as had been agreed 
in Clause 2 (2). If this went through it might mean that 
the staff would have to give their services without receiving 
anything, unless they contracted with the governing body. 

The Council agreed that the opinion of counsel should be 
sought on the interrelation of the two clauses. 


OTHER HospitaLt MATTERS 


Dr. Matthews reported on a hospital dispute in which 
he, as a nominee of the British Medical Association, had 
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been one of a small committee of inquiry. He had felt 
much honoured by his selection, but, unfortunately, he 
had to report that the committee failed to agree, and two 
reports had been made—his own, and that of the two 
other members, whom he had failed to persuade to his 
point of view. The dispute arose out of the dismissal of 
a medical officer, the main grounds of complaint being 
unpunctuality and slack keeping of records. The man in 
question was extremely keen on his medical work, but a 
bad business man, and it was indeed significant of his 
business habits that not until after the inquiry had con- 
cluded did he think to bring forward a document which 
bore out his own statement as to his hours of attendance, 
and m‘ght, if it had been brought out earlier, have led 
to a different result. He himself felt that dismissal was 
far too severe a penalty for such inadvertencies as had 
been proved against this officer, and he had reported in 
that sense. The only thing now to be done was to send 
this report to the Branch and Division secretaries, receive 
their comments, and perhaps advise them further when it 
was ascertained what their feelings were. 

Professor Berry mentioned a report which had appeared 
in the Times two days previously headed ‘‘ Future of 
Voluntary Hospitals: Commission of Inquiry to be Ap- 
pointed.’’ It was there stated that at a meeting of the 
British Hospitals Association it had been decided that 
a commission of inquiry should be set up to investigate the 
position of voluntary hospitals. He felt that very serious 
matters affecting the medical profession might be raised 
by such a commission, and it was most important that 
the Association should not lose the opportunity of making 
its views felt in a very pronounced manner on this com- 
mission. 

Dr. Macdonald said that he would be very much sur- 
prised if the British Hospitals Association did anything 
in this matter without consulting the British Medical 
Association, but inquiries would be made and any neces- 
sary action taken. Dr. Flemming said that the intention 
was to appoint a small commission of persons as com- 
petent as could be obtained, and the British Medical 
Association would be invited to nominate representatives. 


THE MepicaL CURRICULUM 


Sir Henry Brackenbury moved that the Medical Educa- 
tion Committee, which had discharged its reference, be 
reappointed to consider and report to the Representative 
Body on the report of the Curriculum Committee of the 
General Medical Council, which had been presented to the 
General Medical Council in the previous week! ; no con- 
clusions were reached by that council—it only received 
the report and ordered it to be sent to the licensing 
and teaching bodies for their comments. It would then 
be brought forward again at the November session, when 
some resolutions would be passed. He felt that the report 
ought to be considered by the Medical Education Com- 
mittee of the Association. It would not mean reopening 
the whole question of medical education, but only making 
certain observations in the light of the general approval 
given by the Representative Body to the report of the 
Association’s Medical Education Committee a year ago. 

The Council agreed to reappoint the committee for this 
purpose, with the same personnel (twenty), except that 
Dr. Watson Smith, the President, will take the place of 
Professor Moorhead, who was President when the com- 
mittee was originally constituted. 


MepIcaL CHARITIES 
Dr. Brierley, chairman of the Charities Committee, in 
view of the fact that a period of ten years has elapsed 
since the Association undertook to use its machinery 


to improve the position of medical charities, subinitted 


statistics for the period 1924-34 which showed that the 
action of the Association had been justified by the results. 
The amount subscribed to medical charities through the 
Association had risen from £1,616 in the first of these 
years to £7,027 in 1934, and the rise had been a_pro- 
gressive one, with some slight setback in 1932 and 1933. 


‘See British Medical Journal this week, page 1222. 
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An areal statement showing, by Divisions, the contribu- 
tions to medical charities in 1934 was also before the 
Council. The names of Divisions in which a considerable 
proportion of practitioners subscribe either collectively or 
individually to the charities will appear in the Supple- 
mentary Keport. 


THe ASSOCIATION OVER-SEAS 


Several matters of interest were touched upon briefly 
by Dr. Paterson in presenting the report of the Dominions 
Committee. The British Guiana Branch had submitted 
to an official body a memorandum suggesting alterations 
which could with advantage be made in the medical 
service. The Kenya Branch had protested against a 
licensing ordinance under which medical practitioners were 
required to pay an annual licence of £15. The Sudan 
Branch had sent to the Sudan Government certain pro- 
posals for the regrading of the medical officers of the 
Service. The Assam Branch had objected to the require- 
ment that the counter-signature on vaccination certificates 
should be that of a medical officer ; it was felt that 
magistrates and certain police officers should be empowered 
to countersign, as this was only necessary to verify the 
practitioner's signature. A request of the African medical 
officers in West Africa—who are petitioning, by the way, 
for the removal of the word ‘‘ African "’ from their tithe— 
had been received for improved facilities for study leave 
and better salaries, and the committee had asked its 
chairman when next he was interviewing the Colonial 
Office to express sympathy with their request. 


THe NationaL Eve SERVICE 


Mr. Bishop Harman reported progress of the National 
Ophthalmic Treatment Board scheme. The figures of 
cases dealt with by the Board in 1934 were largely in 
excess of those in 1933, and the figures for the first three 
months of 1935 constituted a record. The views of the 
Association on the Ophthalmic Benefit Joint Committee's 
report had been forwarded by deputation to the Minister 
of Health, to whom the report of the Joint Committee 
had been submitted for his approval. The joint com- 
mittee is a body, self-appointed, formed to report on 
ophthalmic benefit for members of approved societies. It 
appeared from its report to regard the services of sight- 
testing opticians as sufficient for insured persons. The 
section of the report dealing with a standard optical letter 
for use by approved societies administering ophthalmic 
benefit was most unsatisfactory. Instead of a model letter 
which could be used by all applicants for ophthalmic 
benefit, irrespective of the method by which they received 
their benefit, the letter recommended was suitable only 
when patients were examined by a sight-testing optician. 
These and other points of objection had been brought to 
the notice of the Ministry. A deputation from the 
Ophthalmic Committee had also had an interview with 
the executive council of the Hospital Saving Association, 
to urge that its members requiring an ophthalmic exam- 
ination should be taught to avail themselves of such a 
service as the National Eye Service, which provided an 
examination by an ophthalmic medical practitioner. An 
assurance was given that the Ophthalmic Committee’s 
views would be explored in an endeavour to discover a 
practicable solution of the problem. 


VARIOUS BUSINESS 


Many of the matters brought forward on the Public 
Health, Medico-Political, Hospitals, and Insurance Acts 
Committees’ reports have been touched on in recent 
narrative reports of the meetings of the respective com- 
mittees. 

Dr. Willoughby, chairman of the committee considering 
the relation of alcohol to road accidents, said that the 
report was in the shaping and would be presented to the 
Council in the near future. Dr. R. G. Gordon, for the 


committee considering the medical aspects of abortion, 
said that it hoped to present its report at the meeting of 
the Council in January next. 

A report on suggestions for improving the typography 


of the Journal was laid before the Council, and the 
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Journal Committee was authorized to proceed with its 
investigations. 

The proposed Sections and their officers at the Annual 
Meeting, Oxford, 1936, were considered. For the first 
time a Section on Nutrition and Dietetics is included, 

Dr. Charles Hill, Assistant Medical Secretary, was 
appointed Deputy Medical Secretary, the appointment to 
date as from May Ist, and the Council recorded its 
appreciation of the services of Dr. Robert Forbes durin 
the time he had been a member of the Medical 
Secretariat. 

The Chairman was authorized to forward on behalf of 
the Council suitable letters to Dr. H. W. Vaughan and 
Dr. W. Cameron Davidson, honorary secretaries of the 
Lincoln and Torquay Divisions respectively, who have 
lately relinquished office, and whose services are considered 
deserving of special recognition. 

It was reported that the arrangements for the Melbourne 
Meeting were proceeding satisfactorily, and the programme 
was well advanced. The number of those taking part in 
the Round-the-World Tour was about 250. Arrangements 
were being made by the various Oversea Branches which 
would be visited during the journey for the official enter- 
tainment of the party. 

It was agreed that during the absence of the Chairman 
of Council and the Treasurer in connexion with the Annual 
Meeting at Melbourne, Sir Henry Brackenbury should be 
Acting Chairman and Sir Crisp English Acting Treasurer, 

After approving the draft Supplementary Report, the 
Council rose at 7 p.m., having begun its session at 10 a.m. 


British Medical Association 


CURRENT NOTES 


Diphtheria Immunization by General Practitioners 

The Supplement of May 19th, 1934, contained at page 
255 an account of schemes in operation in Kensington and 
Holland (Lincolnshire), which provide facilities for the 
immunization by general practitioners of children against 
diphtheria. A somewhat similar scheme has now been 
arranged by the Ilford Council. The prophylactic is 
supplied free by the Council to the practitioner, who is 
required to give, on a prescribed form, particulars of the 
patients inoculated and the dates of the injections. The 
immunizing agent used is T.A.F., and it is supplied in sets 
of three phials, each containing 1 c.cm. Practitioners are 
informed by the council that immunity is rather more 
rapidly acquired if there is an interval of three weeks 
between the first and second injection and one week 
between the second and third, but it is expected that it 
will be more convenient to practitioners to give the in- 
jections at weekly intervals. All children inoculated under 
the scheme are required to submit to a subsequent Schick 
test at the council's diphtheria clinic. The only defect in 
the scheme is the absence of any provision for the payment 
by the local authority of a fee for the practitioner's 
service. 


Application to Territorial Army Medical Officers of 
Recommendations of Warren Fisher Committee 


The Association is informed that medical officers of the 
Royal Army Medical Corps (Territorial Army) are benefit- 
ing from the recommendations of the Warren Fisher Com- 
mittee to the extent that officers of the rank of captain 
and major are now promoted after one and ten years 
respectively, instead of after three and a half and twelve 
years as formerly. 
— 


As ithe result of inquiries held in the manner prescribed 
in Part VI of the National Health Insurance (Dental Benefit) 
Kegulations, 1930, the Minister of Health has decided that 
the following dentists are to be regarded as unsuitable for 
service in connexion with dental benefit under the National 
Health Insurance Acts, 1924-32: Mr. Sydney A. Kemp of 
Gloucester Gate, N.W.11; Mr. Lionel Newton of Palmers 
Green, N.13.; Mr. Francis Douglas Wilkinson of Oldham; 
and Mr. Charles Windle of Fleetwood, Lanes. 
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Meetings of Branches and Divisions 


BIRMINGHAM BrancH: West BROMWICH AND SMETHWICK 
DIVISION 


meeting of the West. Bromwich and Smethwick Division 
was held at West Bromwich on April 4th, when the SECRETARY 
announced that Dr. RK. U. Gillan had offered to give a 
clinical demonstration and to speak on the National Ophthal- 
mic Treatment Board at the June meeting of the Division. 
Professor K. DouGLas WILKINSON gave an address on 
« Blood Pressure."" Professor Wilkinson said that emotions 
layed a great part in the variations in blood pressure ; people 
with controlled emotions were liable to high pressure, and fear 
was a potent cause. The complaints most suggestive of 
high blood = pressure were breathlessness, headache, eye 
changes, renal disturbances, palpitation, or angina. Three 
conditions gave a raised systolic pressure—thyroid disease, 
aortic disease, and arterio-venous aneurysm ; obesity also 
played a part. With regard to prognosis, if the pressure was 
sufacient to cause complaints the outlook was bad ; it was 
also bad in patients under 40. If the pressure was reducible 
or became manifest at the menopause the outlook was good. 
Treatment was always difficult. There was no drug which 
would usefully reduce pressure. Diet was important. Meat 
extracts, coffee, alcohol, and tobacco should be avoided, less 
than 40 grams of protein should be taken daily, overweight 
should be reduced, and adequate fluids, three pints daily 
apart from meals, should be taken The carminatives were 
useful, and the barbiturates, such as luminal and prominal, 
could be administered, the former in doses of 1/2 to 1 grain at 
night and the latter 3 grains at night. Professor Wilkinson 
recommended bleeding every six weeks or so. Discussing low 
pressure, he said that in vaso-vagal attacks 1/50 to 1/30 grain 
of atropine was the essential treatment. On the motion of the 
CuatRMAN, seconded by Dr. L. A. DinGLey, a hearty vote of 
thanks was accorded Professor Wilkinson for his interesting 
and instructive address. 


EGYPTIAN BRANCH 
The final meeting of the session of the Egyptian Branch 
was held at Cairo on April 25th, with Colonel J. H. 
CamPBELL, D.S.O., A.M.S., in the chair. 


Ophthalmia in Egypt 


Dr. R. P. Witson outlined the different types of ophthalmia 
commonly met with in Egypt, and discussed them principally 
from their epidemiological and clinical points of view. Morax- 
Axenfeld, or angular, conjunctivitis, he stated, was an extremely 
common affection, attacking Egyptians and Europeans alike. 
Egyptians in many instances suffered from severe forms of 
the disease, and probably as many as 50 or 60 per cent. of 
all patients attending hospital clinics were affected. Euro- 
peans as a rule were only mildly affected, and doubtless 
a great many cases were not recognized as angular conjunctiv- 
itis. Dr. Wilson referred to the epidemiology of Koch-Weeks 
and gonococcal conjunctivitis, and pointed out that English 
and American residents in Egypt were but rarely attacked by 
the latter. Both conditions were extremely common among 
Egyptian children, and few, if any, of those living in the 
villages reached the age of 5 without suffering an attack of 
conjunctivitis. Gonococcal conjunctivitis was by far the 
commonest cause of blindness in Egypt; it was responsible 
for about 75 to 80 per cent. of cases. The disease spread 
from eye to eye, and was not conveyed from the genitals, 
although the ophthalmic strains of gonococci appeared to be 
identical with the genital strains in their morphological, 
cultural, and biological characters. Despite so much gono- 
coccal conjunctivitis and gonorrhoea in the towns, ophthalmia 
neonatorum was an exceedingly rare condition. 


Seasonal Incidence and Spread 


__Discussing the acute purulent ophthalmias, Dr. Wilson 
illustrated by graphs the very striking and regular seasonal 
incidence of these diseases. Acute Koch-Weeks conjunctivitis 
Cases were few in number during January and February, 
but the condition became prevalent as soon as the 
mean maximum shade temperature reached 28° C. The 
Maximum incidence was in May or June. There was 
then a rapid fall in the number of cases to the 
lowest summer level in August; this was followed by a 
second increase in September or October, but the incidence 
was not so high as in May and June. There were very few 
Cases of gonococeal conjunctivitis from January to May, but 
there Was a rapid increase in the number in June, rising to 
@ Maximum in September or October, but always with a slight 
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gonjunctivitis were quite different, although typical. Since 
the gonococcus was much more susceptible to dry atmospheric 
conditions, the incidence of gonococcal ophthalmias did not 
increase until atmospheric conditions became more humid— 
namely, in June. There were, however, certain points in 
common between these two types of ophthalmia. The second 
rise in cases of Koch-Weeks conjunctivitis coincided with the 
time of maximum incidence of gonococcal conjunctivitis, which 
also coincided with the second fly-breeding season of the 
year. The first peak of the Koch-Weeks curve coincided with 
the first fly-breeding season. Flies diminished considerably in 
number during the hottest months, the month of minimum 
summer incidence being usually August. This was also the 
month when the summer incidence of Koch-Weeks conjunctiv- 
itis was at its lowest, and it was the month in which a slight 
fall was registered in the rising incidence of gonococcal cases. 
This would indicate that the fly played an important part 
in the spread of acute ophthalmias. 


Trachoma 


Dr. Wilson state] that the incidence of trachoma in Egypt 
was practically as high as it ever was. In the villages 
100 per cent. of the population was affected ; in the large 
towns approximately 92 to 95 per cent. Almost invariabl 
the disease made its appearance before the child was 1 year old. 
As a rule, children born in the autumn did not develop 
trachoma until about the eighth month of life, but those 
born in the spring usually developed it in the fourth to 
sixth month. This was probably due to the fact that the 
latter were attacked with acute conjunctivitis earlier in life 
than those born in the autumn; the majority of cases of 
trachoma had an antecedent attack of acute conjunctivitis. 

Major F. H. Stewart, I.M.S. (ret.), then read a paper on 
* Recent Advances in Trachoma,’’ which will appear in a 
later issue of the Journal. 

The meeting closei with a vote of thanks to the speakers 
and to Colonel Campbell on the termination of his very 
successful year as chairman of the Branch. 


GLASGOW AND WEsT OF SCOTLAND BRANCH: GLASGOW 
DivIsIon 


The annual general meeting of the Glasgow Division was held 
at Glasgow on April 26th, when Dr. J. WaLLac—E ANDERSON 
was In the chair. 

The annual reports of the Executive and Medico-Political 
Committees were read and approved. 

The following officers were elected for 1935-6: 


Chairman, Dr. John Henderson. Vice-Chairmen, Drs. James 
Cook, James Dunlop, and J. Leslie Orr. Honorary Secretary, Dr. 
J. Inglis Cameron. Deputy Honorary Secretary and Honorary 
Treasurey, Dr. John Fleming. Representatives in Representative 
Body, Drs. J. Dunlop, Marion Gilchrist, David McKail, A. 
Chalmers, James Forrester, H. L. G. Leask, and W. J. Richard. 
Deputy Representatives in Representative Body, Drs. J. 1. Cameron, 
Mary T. Moore, Peter S. Buchanan, A. Sharman, James Craig, 
J. G. McCutcheon, and Colin F, H. Macfadyen. 


GIBRALTAR BRANCH 


A clinical meeting of the Gibraltar Branch was held at the 
Colonial Hospital on April 26th, with Major J. C. Dowse, 
M.C., R.A.M.C., in the chair. 

Dr. J. LocuHeap gave a short address on cases of chronic 
dyspepsia due to inflammatory conditions of the appendix 
associated with Lane’s kink. He considered the kink of 
greater importance in the production of the symptoms than 
the actual condition of the appendix itself, and that on the 
correction of this kink depended the ultimate success of any 
operative intervention He exhibited several radiograms 
illustrating typical appearances in such Cases. 

Major E. D. A. SincGer, R.A.M.C., showed a case of 
generalized infection by Cysticercus cellulosae in an adult 
male. The patient had over fifty cysts, situated chiefly on 
the chest, neck, arms, and back. He had suffered an epileptic 
attack since admission to hospital. Major Singer pointed out 
the importance of this infection as the causative agent in 
cases of epilepsy in which the disease first appeared in adult 
life. Dr. J. E. Deate demonstrated a varied and interesting 
collection of orthopaedic cases, with radiograms ; also a 
specimen of a ruptured tubal gestation. Dr. H. F. HustLer 
showed a case of fracture of the neck of the scapula due to 
direct violence. 

The meeting terminated with a hearty vote of thanks to 
the different lecturers for their demonstrations, and then the 
members were entertained at the home of Dr. and Mrs. Deale. 
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GLOUCESTERSHIRE BRANCH 


A joint meeting ot the Gloucestershire Branch and the 


Gloucestershire and Wiltshire Law Society was held at 

Gloucester on April 11th, with Judge Kennevy in the chair. 
Dr. D. E. Fintay opened a discussion on 

of the Workmen’s Compensation Act, 1925.'’ Dr. Finlay 


said that the mental attitude of the patient and his friends 


offered a problem. Prolonged rest after the accident otten 
magnified the symptoms, and the man lost his work habit. 
Murmurs and pains in the chest were frequently looked on too 
gravely. He quoted the value of the “* memorandum of 
agreement '’ which was now countenanced by many courts, 
and which allowed work pending final judgement on the case. 
In a medical examination under the Compensation Act no 
laymen should be present, and reports should be sent only to 
those requesting examination. In his opinion malingering was 
rare at the present time. Dr. Finlay mentioned the dithculty 
of defining light work, and suggested the institution of 
welfare centres where this light work might be obtained. 

Mr. LanGLey SMITH, opening for the Law Society, said that 
the first Act in 1898 was an important innovation in the 
relation between employer and employee. No definition ot 
the words ‘‘ by accident ’’ was made in the original Act. 
Peril or fortuitous accident was the definition given by 
Lord Halsbury. This held until the Fenton case, when 
Lord M‘Naghten held it to be an unlooked-for happening or 
unexpected personal injury. In 1914 the House of Lords 
laid it down that a mishap must be looked at from the work- 
man’s point of view, and was any happening not intended. 
Industrial diseases first came under the Act in 1906, and the 
difficult case was more in the realm of the medical man 
than of the lawyer. Mr. Langley Smith agreed that 
malingerers were few, an! also laid stress on the scanty 
provision available these days for light work. 

A discussion followed, and the meeting closed with a 
summing-up by the CHAIRMAN, to whom a vote of thanks 
was passed, on the motion of Dr. A. J. MircHett, seconded 
by Mr. 

“Seventy-five members of the joint societies sat down to 
supper atterwards at the Bell Hotel. 


LANCASHIRE AND CHESHIRE BRANCH: RocHDALE Division 


A meeting of the Rochdale Division was held at Birch Hill 
Hospital on April 12th, when Mr. J. C. JEFFERSON was in the 
chair, and the audience included a large number of municipal 
midwives and the nursing staff of the hospital. 


Dr. J. Wesster BRIDE (Manchester) delivered a lecture on 


** Modern Views on the Diagnosis and Treatment of Albumin- 
uria in Pregnancy. 


were really cases of chronic nephritis aggravated by pregnancy. 
The main concern was with those cases in which albuminuria 


first appeared during pregnancy ; the condition should be 


regarded as a pre-eclamptic state. If albumin was found in 
pregnancy it might be due to: (1) albuminuria of pregnancy 
or pre-eclamptic toxaemia, the slighter cases being known as 
reserve ’’ kidney ; (2) nephritic toxaemia, a_ pre- 
existing nephritis being aggravated by pregnancy ; (3) intfec- 
tion of the urinary tract—pyelitis or cystitis; (4) other 
toxaengjas of pregnancy, most of which were comp"icated by 
albuminuria, such as hyperemesis gravidarum, acute vellow 
atrophy of the liver, and accidental haemorrhage. Diagnosis 
of the last two groups was usually the easiest. Infection of 
the urinary tract was fairly common in pregnancy. Cystitis 
caused increased frequency of, and pain on, micturition, supra- 
pubic pain, and pyrexia. Pyelitis gave rise to severe abdo- 
minal pain—radiating to the lumbar region and more common 
on the right side—high temperature, often a rigor and rapid 
pulse, and tenderness and sometimes enlargement of the 
affected kidney. Appendicitis was sometimes diagnosed, but 
examination of the urine should reveal pus and the presence 
of B. coli. In accidental haemorrhage probably 80 per cent. 
of the patients had albuminuria, and whatever its cause it was 
a constant factor and a source of peril to both mother and 
child. 

Albuminuria was met with in a small percentage of all 
pregnant women, and most cases terminated favourably, but 
none should be treated lightly. Some of the worst cases of 
eclampsia showed mere traces of albumin: in those slighter 
cases, to which the term ‘ low reserve ’’ kidney was given, 
albuminuria was less than 2 grams per litre, systolic blood 
pressure was rarely above 150 mm. Hg, and b'ood urea was 
within normal limits. Slight headache and oedema might 
The condition cleared up rapidly during the puer- 
perium. Prognosis was good, but if untreated the condition 
might pass into the pre-eclamptic state or even into eclampsia. 


7 Meetings of Branches and Divisions 


‘Some Aspects 


He said that albuminuria of pregnancy 
was to be regarded as a toxaemia, but that probably many 
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In the absence of efficient ante-natal care true albumingg 
pregnancy might manifest itself suddenly by epigastric et 
tailing vision, and high systolic blood pressure rising 
190 mm. Hg or more. With these signs might be omaal be 
headache, nausea, vomiting, oedema of face and limbs pai. 
oedema of the retina retinal haemorrhages but 
albuminuric retinitis. This condition was very serious e 
unless vigorous treatment was instituted ec'ampsia devdiaer 
Premature labour was likely, and was usually followed by the 
clearing up of the condition ; intrauterine death of the foet . 
was common ; if the chil was born alive it frequently died 
Chronic nephritis aggravated by pregnancy was not €asy to 
differentiate from true albuminuria, but as the treatment was 
the same the practical importance of distinguishing the two 
was lessened. history of scarlet) fever or diphtheria 
albuminuria, or eclampsia in a previous pregnancy, and the 
appearance of albuminuria in the earlier months, pointed to 
chronic nephritis. 

On the motion of Dr. H. W. Crosstry, seconded by Dr 
J. INNEs, a cordial vote of thanks was accorded the lecturer 
tor his address. 

The annual meeting of the Division was held at Rochdale 
Infirmary on May 10th, when Mr. JerreRsoN was in the 
chair, and the following officers were elected for 1935-6: 


Chawman, Mr. J. C. Jefferson. Vice-Chairman, Dr. A. Dickson 
Auditory, Dr. J. F. Knox. Secretary and Treasurer, and Repre- 
sentative in Representative Body, Dr. L. Wilroe. Deputy Repre. 
sentatives in Representative Body, Drs. W. H. Bateman and W, H, 
Carse. 


The meeting agreed to the establishment of an advisory 
medical service for girls of 14 to 16 vears at a local factory. © 

Dr. INNES gave a short case history of each of the maternal 
deaths which had occurred in Rochdale in the last. three 
vears, Several members took part in the discussion as to 
what steps could be taken to improve the co-operation between 
medical practitioners, midwives, maternity centre, and hospital, 
and to persuade all pregnant women to seek early advice and 
supervision. On the motion of the CHAIRMAN, seconded by 
Dr. A. Lomas, a vote of thanks was accorded Dr. Innes for 
his a ldress. 


Matava BRANCH 


The annual treeting of the Malaya Branch was held at the 
new General Hospital at Penang on April 19th, 20th, and 
2Ist, when over forty members attended 

The proceedings opened on April 19th with a_ Branch 
Council meeting at 9 a.m., and this was followed by the 
annual general meeting at 11.15, when the reports of the 
Branch Council and the honorary treasurer were considered, 
the officers for 1935-6 were elected, and addresses were 
delivered by the out-going acting president, Dr. W. J. 
Duncan, and the president, Dr. J. A. Cowan. In the after- 
noon papers were read by Drs. K.  VeERASINGAM and 
S. RASANAYAGAM on “Preliminary Observations on the Problem 
of Early Leprosy among Immigrants,’’ by Professor K. B. 
WinttramMson on ‘‘ Antimalarial Siuicing,’’ and by Drs. J. W. 
ScuHarFr and J. S. bE on An Automatic Siphon 
for Antimalarial Sluicing.’’ After tea an excursion was made 
to see the automatic siphon in action. 

On April 20th the following papers were read: By Mr. A. 
SOMASUNDARAM on ‘‘ Dental Hygiene ’’? ; by Mr. Gon Kok 
Kee on ‘ Dental Infections among School Children in 
Penang ’’; by Dr. T. Witson on Malaria Province 
Wellesley ; by Dr. J. Courrs Mitne on ‘‘ Malaria—Fresh 
Infections versus Relapses "’ ; and by Dr. G. S. VENKETESAN 
on ‘Some Observations on Anaemia.’’ After lunch an 
excursion was made to the leper asylum at Pulau Jerejak. 
Sixty people sat down to the annual dinner held in the evening 
at the E. and O. Hotel. April 21st was devoted to a golf 
competition for the Watson Cup, and an excursion up Penang 
Hill and round the island. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DiIvISION 


Members of the Camberwell Division made a tour of Bethlem 
Royal Hospital on April 17th, by kind permission of the 
executive and of Dr. J. G. Porter Phillips, the physician 
superintendent, A most interesting and instructive afternoon 
was spent inspecting the buildings and general arrangements 
of this model institution for the care and treatment of mental 
patients. At the close of the tour members were entertained 
to tea in the committee dining room, and very warm approval 
was expressed of the time and attention which Dr. Phillips 
had devoted to the Division’s visit. 
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METROPOLITAN COUNTIES BrancH: City Division 
essful meeting of the golf section of the City Division 
Id at Chigwell on May 26th, when, there being no 
tion for the Treasurer’s Golf Cup this year, members 
competed for a cup presented by the chairman of the Division. 
The winner was Dr. Fettes, with a score of 79 net. The 
thanks of the Division are due to the Chigwell Golf Club for 


the courtesy of the course, 


A succ 
was_hel 
competi 


METROPOLITAN COUNTIES BraNcH: KENSINGTON DIVISION 


The annual meeting of the Kensington Division was held at 
St. Mary Abbots Hospital on April 16th, when Dr. Henry 
RosINsON was in the chair. 

The chairman reported on the work of the Executive Com- 
mittee for the year, and paid special tribute to the late 
honorary secretary, Dr. J. Cohen, to whom the Division and 
the committee owed much for his prompt and energetic 
handling of the business procedure. The reports of the 
National Health Insurance, Hospitals, Infant Welfare, and 
Charities Subcommittees were received. 


SuFFOLK BRANCH: West SUFFOLK DIVISION 


A meeting of the West Suffolk Division was held at West 
Suffolk General Hospital on April 13th, when Dr. StTaRLinc, 
by special request, gave a lecture on ‘‘ Medical Anomalies.’’ 
Dr. Starling’s lecture was illustrated by lantern slides, and 
dealt with achalasia, agranulocytic angina, diverticulitis, and 
some cases of purpura. 

The annual golf competition of the Division took place at 
Worlington on May 16th. Among those competing were 
Drs. F. R. Barwell, B. E. A. Batt, J. D. Batt, W. F. Bennett, 
H. M. Bird, L. F. Capell, E. C. T. Clouston, O. G. Clouston, 
J. W. E. Cory, E. C. Hardwicke, D. J. P. O’Meara, A. L. 
Ritchie, C. Tylor, H. A. Ware, and A. D. Waring. The 
winner was Dr. J. VD. Batt (1 down to bogey), and the 
runner-up Dr. Bennett (2 down). 


UniTED PROVINCES BRANCH 
A clinical meeting of the United Provinces Branch was held 
at Lucknow on March 29th, when Lieut.-Colonel G. T. Burke, 
I.M.S., was in the chair. 

Colonel Burke gave an interesting address on ‘‘ Acute and 
Chronic Dysenteries.”’ He dealt briefly with the amoebic and 
bacillary forms of the disease, and described some of the 
rare symptoms and complications which might manifest them- 
selves in the chronic stage of amoebic dysentery. He dis- 
cussed the modern treatment of these conditions, and _ said 
that so far as amoebic dysentery was concerned emetine still 
held the field. 

The following cases were shown: Colonel BuRKE: a case 
of kala-azar in its early stage, with a well-marked double rise 
of temperature, slight leucopenia, and comparative lympho- 
cytosis, in an Anglo-Indian boy aged about 6; and a case of 
caecal tumour, probably due to chronic amoebic infection. 
Dr. S. N. Maruur: a case of fibrosarcoma of the shoulder- 
joint considerably improved under treatment with deep x-ray 
therapy and Coley’s fluid. Dr. B. B. Buatta read notes of 
a case of hydrocephalus associated with severe anaemia, 
completely cured under treatment with liver and iron. 


YoRKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


The annual meeting of the Wakefield, Pontefract, and Castle- 
ford Division was held at Wakefield on May 9th, when Mr. 
J. T. Brackpurn was in the chair, and the following officers 
were elected for the year: 

Chairman, Mr. Blackburn. 
Sentative in Representative Body, Dr. T. 
Secretary and Treasurer, Dr. N. S. Twist. 
Representative Body, Dr. T. Walker. 

Dr. Ropinson summarized the Annual Report of Council, 
and a discussion was invited. 

Dr. S. J. Harrratt gave a lecture on ‘‘ Some Recent 
Advances in the Treatment of Diseases of the Blood.’’ He 
dealt chiefly with the application of recent knowledge of 
pathogenesis to the treatment of anaemia. The iron deficiency 
hypochromic anaemias and the megalocytic and pernicious 
types were discussed in some detail. The importance of the 
principle of adequate maintenance dosage and periodical review 
was emphasized, particularly in view of the recognition of 
various complicating and inhibiting influences which operate 
against effective “rectment 3ven vhen the appropriate remedy 
etployed. 


Vice-Chairman, and Deputy Repre- 
N. V. Potts. Honorary 
Representative in 


British Medical Assoriation 


NOTICES OF MOTION FOR ANNUAL REPRESEN- 
TATIVE MEETING, LONDON, JULY, 1935 


RELATIONSHIP OF ASSOCIATION TO AGENCY FOR INTRO- 
DUCTION OF PATIENTS 


By Bricutron: That (with reference to para. 19 of the 
Annual Report of Council) in view of the position which 
has arisen the Representative Body instructs the Council 
to sever its connexion with the British Medical Bureau at 
the earliest possible date. 


ASSISTANT HONORARY SECRETARIES OF BRANCHES AND 
DIVISIONS 


By West Surro_tk: That the Motion by East York- 
shire, published in the Supplement of June Ist (p. 242), 
be amended by the insertion of the words “‘ or Division ’’ 
after the word ‘‘ Branch ”’ in the second line. The Motion 
then to read: That in the opinion of the Representative 
Body each Branch or Division might be empowered to 
appoint an Assistant Honorary Secretary to relieve the 
Honorary Secretary and Treasurer of part of his duties, 
with a view to succession to that post at the end of the 
termination of the period of office of the present Honorary 
Secretary and Treasurer. 


SICKNESS AND ACCIDENT CLAIMS 


By SoutH-West Wates: That the practice of certain 
insurance companies who are demanding through their 
insured persons a complicated medical report in certain 
sickness and accident claims is strongly to be deprecated, 
and that steps should be taken to render it unnecessary 
for practitioners to be practically forced to complete these 
forms. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 

Medical Association during May, 1935: 

Bal6, J.: Die unsichtbaren Krankheitserreger Filtrierbare Vira. 
1935. 

Black's Veterinary Dictionary. Edited by W. C. Miller. Second 
edition. 1935. 

Black, C. E. (Editor): Names of Surgical Operations. 1935. 

Chabanier, C., and Lobo-Onell, C.: Hypochlorémie et Accidents 
Post-opératoires. 19384. 

Chesser, E. S.: Vitality. 1925. 

Coman, D. R.: Technique of Post Mortem Examination. 1935, 

Conybeare, J. J.: Manual of Diabetes. 1935. 

Cox, J. W.: Manual Skill. 1934. 

Craig, C. F.: Amebiasis and Amebic Dysentery. 1934. 

Duncan, G. G.: Diabetes Mellitus and Obesity. 1935. 

Duval, P., Roux, J. C., and Béclére, H.: Radiologie Clinique du 
Tube Digestif. Two volumes. 1935. 

Eden and Lockyer’s Gynaecology. Edited by H. B. Whitehouse. 
Fourth edition. 1985. 

Fielding, M. (Editor): Birth Control in Asia. 1935. 

Findlay, A.: Spirit of Chemistry. 1934. 

Greenwood, M.: Epidemics and Crowd Diseases. 1935. 

Hall, Sir D., et al.: Frustration of Science. 1935. 

Holmes, F. G.: Tuberculosis. 1935. 

Krzvwicki, L.: Primitive Society and its Vital Statistics. 1934, 

Lemay, P.: L’Hypertréphocytose. 1934. 

Lukis, D. H.: Problems of Anacsthesia in General Practice. 1935. 

McCleary, G. F.: Maternity and Child Welfare Movement. 1935. 

Mary Imogene Bassett Hospital. Clinical Miscellany, vol. i, 1934. 

Miller, E.: Insomnia. 1925. 

National Organization for Public Health Nursing. Survey of Public 
Health Nursing. 1934. 

Newsholme, Sir A.: Fifty Years in Public Health. 1935. 

Peacock, H. A.: Elementary Microtechnique. — 1935. 

Pinkavich, A.: Science and Education in the U.S.S.R. 1935. 

Rathery, F.: Néphropathies et Néphrites. 1934. 

Rominger, E., and Lorenz, E.: Richtlinien fiir die Kost des 
gesunder und kranken Kindes. Second edition. 1925. 

St. John, C.: Christine Murrell, M.D. 1935, 

Strong, R. P., et al.: Onchocerciasis. 1984. 

Tucker, W. E.: Injuries and their Treatment. 1935. 

Weber, F. Parkes: Some Thoughts of a Doctor. 1935. 

White, C., Berkeley, Sir C., and Fairbairn, J. $S. (Editors): 
Midwifery. Fifth edition. 1935. 

Woodwark, Sir S.: Manual of Medicine. Fourth edition. 1935. 

Worcester, A.: Hygiene for Freshmen. 1934. 


[ 
15, 1935] 
UNE 
men = 
— 
ria of 
Pain, 
to 
‘late 
and 
t ho | 
and 
Oped, 
the 
O€tus 
i 
to 
Was 
two 
leTia, 
1 the 
to 

turer 

the 

kson, 
epre- 
sory 
y. 
‘mal 
hree 
5 to 
veen 
ital, 
and 
by 

the 
and 
nch 

the 

the 
ed, 
ere 
ind 
em 

B. 
on 
de 

A. 
OK 

in 
ce 
AN 
an 
k. 
ng 
If 
| 
m 
n 
il 
i] 


266 JuNe 15, 1935] 


Correspondence 


INSURANCE MEDICAL SERVICE 

Sir,—The careful and temperate letter of Dr. S. Crown in 
the Supplement of June 8th expresses well the feeling of a 
growing body of panel practitioners—that their position is one 
of a progressively lowering status. The regulations are so 
heavily loaded against us, the regulations are so many and so 
involved, that very few can appreciate the appalling risks that 
we run, even when a practitioner attempts to work the regula- 
tions with the best will in the world. 

It comes as a great shock when some insured person enters 
a grievance against a panel practitioner and, as a result, his 
(the practitioner's) conduct is investigated by a medical service 
subcommittee. The bare'y veited hostility of this committee 
and the roving inquiry into matters that hardly bear on the 
grievance savour of Star Chamber tactics, and anyone who 
escapes with only a censure is indeed lucky ; while the insured 
person may break almost all the regulations that govern his 
conduct with complete immunity. 

Let no one think that he will be protected by the medical 
members of the committee. I greatly fear that not a few of 
these medical members are tired of panel work, and are 
seeking a post as medical inspector, so that for them it is 
not policy to be too assertive in defending their colleagues 
against unjust and iniquitous investigation.—I am, etc., 
London, S.E.12, June 9th. F. A. Beartie. 


Sir,—As a practitioner of some fifteen years’ panel service, 
I wish to endorse most heartily the letter of Dr. S. Crown in 
your issue of June 8th.—I am, etc., 


Ivybridge, Devon, June 9th. W. A. TRUMPER. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander H. H. Babington to the Pembroke, for Royal 
Naval Barrocks. 

Surgeon Lieutenant Commanders E. E. Malone to the Victory, 
for Royal Naval Barracks; J. J. Keevil to the Royal Sovereign, 
additional, June 15th, and vice Brown, temporary, June 17th ; 
LD. RK. F. Bertram to the Pembroke, tor Roval Naval Barracks 

Surgeon Lieutenants F. W. Chippindale to the Winchelsea; 
B. S. Lewis to the Cricket 

The senior-tes of Su ge n Lieutena: ts W. B. Tay'or, C. G. Oven, 
and BP. H. Stone have been antedated to April 4tua, 1903, stay dist, 
1922, and January 17th, 1933, respectively. 


Royar Navat RESERVE 
Surgeon Lieutenant Mason to be Surgeon Lieutenant 


Commander 


Surgeon Lieutenants J. L. Cox has been transferred from List 2 


of the Severn Division to List 2 of the London Division ; A. W. 
Kendall to the Pembroke, for Royal Naval Hospital, Chatham 

KE. J. S. Woolley has entered as Probationary Surgeon Lieutenant, 
and is attached to List 2 of the London Division 

R. E. Wing has entered as Probationary Surgeon Sublieutenant, 
and is attached to List 2 of the Clyde Division. 


ROYAL ARMY MEDICAL CORPS 

Lieutenants W. M. FE. Anderson, H. B. Wright, R. H. Foster, 
F. E. Buckland, J. H. J. Crosse, D. T. Swift, J. Bovle, E. H. P. 
Lassen, I. Buchanan, A. L. Pennetather, J. S. Ruddell, and W. T. 
Bermingham to be Captains 

The appointments of Lieutenants R. H. Foster and E. H. P 
Lassen have been antedated to June 7th, 1923, and November 7th, 
1933, respectively, under the provisions of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry pay and allowances 
prior to June 7th, 19384. 

ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant C. J. S. O'Malley to be Squadron Leader. 


Auxinmry Arr Force: Mepicar Branci 
Flying Officer D, A. Smith to be Flight Lieutenant 
REGULAR ARMY RESERVE OF OFFICERS 
Army Mepicat Corps 


Major A. M. Benett, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers. 


Naval and Military Appointments 
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Association Notices 


SCOTTISH COMMITTEE 
SESSION, 1935-6 
Election of three Representatives by the Group of seven 
Divisions, comprising Orkney, Shetland, Caithness ana 


Sutherland, Inverness, Islands, Ross and Cromarty, and 
Argyllshire. 


In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall be 
in writing and may be made (a) by a Division, or (b) 
signed by not less than three members of the Group, 

Nomination forms have been sent to the Hon. Secre. 
taries of the Divisions in the Group, and can also be 
obtained on application to the Scottish Office. 

If more than three members are nominated, the elec. 
tion shall be by voting papers sent by post from the 
Scottish Office to each member of every Division in the 
Group. 

Nominations should be sent to me at the Scottish 
Office, 7, Drumsheugh Gardens, Edinburgh, not later 
than July 17th, 1935. 

R. W. Crate, 
Scottish Medical Secretary, 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, tw 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘* The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on cr before 
December 3lst, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936, 


KATHERINE BISHOP HARMAN PRIZE, 1936 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936, 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the yeat 
next following this decision, and in this event the money 
value ct the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (te whom 
inquiries may be addressed), British Medical Associatica 
House, Tavistock Square, London, W.C.1, rot later than 
December 3lst, 1935. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


Borper CountIES CUMBERLAND  Division.— 
Summer meeting, Sunday, June 16th. Time-table: 12 noon, 
meet at Howtown Hotel, Ullswater; 12.30 p.m., leave 
Howtown Pier on s.s. Raven for Patterdale ; return on foot, 
with rock-climbing and fishing if desired ; 5 p.m., tea at 
Howtown Hotel at the invitation of the chairman, Dr. 
RK. K. Thompson. 

DERBYSHIRE BraNncu. — At Rockside Hydro, Matlock, 
Wednesday, July 3rd. Annual general meeting. Competition 
for Derbyshire Golf Cup. 

HERTFORDSHIRE BRANCH: Barnet Diviston.—At Old Fold 
Golf Club, Hadley Green, Tuesday, June 25th. Annual 
meeting, followed by dinner meeting, to be addressed by 
Lieut.-Colonel Harnett, D.S.O., on his travels in Tibet. 

LINCOLNSHIRE Brancu.—At Gentlemen’s Society, Broad 
Street, Spalding, Thursday, June 20th, 2.30 p.m. Annual 
general meeting. Election of officers, etc. Address by the 
president-elect, Dr. J. Ramsay Munro. 

Kent Brancu.—At Canterbury Golf Course, Wednesday, 
June 19th, annual golf competition for the Tennyson Smith 
Cup. At County Hotel, Canterbury, Thursday, June 27th. 
11.45 a.m., Branch Council meeting ; 12.30 p.m., reception 
of members and their ladies ; 1 p.m., lunch ; 2 p.m., annual 
meeting, election of officers, etc. ; 2.15 p.m., address by 
president, Dr. A. M. Watts: ‘ Public Health Problems in 
Connexion with Seaside Resorts ’’ ; 3 p.m., special service in 
the Cathedral ; 3.30 p.m., visits; 4.20 p.m., tea in the 
Deanery Garden, by kind invitation of the Dean. 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD DIvIsIon.— 
Sunday, June 23rd. Motor coach excursion to Alton Towers, 
leaving Ladywell Sanatorium, Eccles New Road, Salford, at 
1.45 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Friday, June 28th, 8.30 
p-m. Consideration of Supplementary Report of Council. 

METROPOLITAN CouNTIges Brancu.—At B.M.A. House, 
Tavistock Square, W.C., Friday, June 21st, 4.30 p.m. 
Eighty-third annual general meeting. Agenda: Report of 
Branch Council and financial statement ; report of repre- 
sentatives of Branch on Central Council ; report as to election 
of officers for 1935-6; presidential address by Dr. William 
Griffith: ‘‘ The Changing Conditions of Medical Practice.’’ 
NortH oF ENGLAND Brancu.—At Brancepeth Castle Golf 
Club, Thursday, July 11th. Annual meeting. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, June 20th. Annual meeting. 

SouTH-WESTERN Brancu.—At Truro, Tuesday, June 25th. 
Annual meeting. 

SussEX BRANCH: BRIGHTON Division.—At 11, The Drive, 
Hove, Tuesday, June 25th, 8.30 p.m. Annual general 
meeting. Election of officers, ete. Consideration of adoption 
of binding resolution regarding the memorandum of recom- 
mendations as to the salaries of whole-time public health 
medical officers. 

YORKSHIRE Brancu.—At Royal Station Hotel, York, 
Saturday, June 22nd. Annual meeting. Time-table: 12.30 
p-m., Lunch at the hotel, by invitation of the president- 
elect and members of the York Division ; 1.30 p.m., Branch 
Council meeting ; 2 p.m., Annual meeting of Branch ; election 
of officers, etc ; Presidential address by Dr. J. C. Lyth, 
“Super Antiquas Vias '’ ; Discussion, ‘‘ The Toxic Thyroid,’’ 
to be opened by Mr. A. Hedley Visick ; 3.15 p.m., Tours to 
places of interest in York ; 4.30 p-m., Tea at 17, Stonegate, 
by invitation of president and council of York Medical 
Society. 


TABLE OF OFFICIAL DATES 


Publication of Supplementary Keport of Council 

in B.M.J. Supplement. 

July 3, Wed. Other items for inclusion in A.R.M._ printed 
Agenda must be received at Head Office by 
this date. 

July 18, Thurs. Conference of Honorary Secretaries, London. 

July 19, Fri. Annual Representative Meeting, London 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon. Annual Representative Meeting, London. 

Council. 

Annual Representative Meeting; Annual (Business) 

General Meeting ; London. 

Council. 

Sept. 10, Tues. Adjourned Annual General Meeting ; President's 
Address ; Melbourne. 

Sept. 11, Wed. Meetings of Sections, etc., Melbourne. 

Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne, 

Meetings of Sections, etc., Melbourne. 


June 22, Sat. 


July 23, Tues. 


Sept. 13, Fri, 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C. 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secrerary (Telegrams: Medisecra Westcent, London). 
Epitor, British Mepicat JOURNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Lelegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
JUNE 
14 Fri. Scholarships and Grants Subcommittee, 2.30 p.m, 
17 Mon. VFhysical Education Committee, Training of Teachers Sub- 

committee, 2 p.m. 

. Medical Aspects of Abortion Committee, 2.15 p.m. 

20 Thurs, Insurance Acts Committee, 11.50 a.m. 

21 Fri. Science Committee, 2 p.m, 

27 Thurs, Physical Education Committee, Education Subcommittee, 
2 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Anaesthetics —Mon., 8.15 p.m. Annual Dinner at Café 
Royal, Regent Street, W 

General Meeting of Fellows, Tues., 5.30 p.m. Removal from Roll 
and Ballot tor Election to the Fellowship. 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Professor C. S. 
Myers and Dr. A. Macrae: Vocational Guidance. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Dr. 
H. W. Barber: Lichen Spinulosus with Cicatricial Alopecia. 
Other cases will be shown. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Short Com- 
munications by Miss E. Lepper and Mr. Gordon Luker. 
Paper by Mr. Chassar Moir: Merits and Demerits of Oxytocic 
Drugs in the Post-partum Period. 


Evcenics Sociery.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Zues., 5.15 p.m. Debate: Are the principles of 
eugenics most favoured by a Socialist or Capitalist state of 
society? Speakers, Dr. I. Drummond Shiels and Dr. C. V. 
Drysdale. 

InstirureE OF MepicaL Malet Place, W.C.—Wed., 
3 p.m., Dr. H. Crichton-Miller, Impotence ; 4.30 p.m., Dr. Cedric 
Shaw, Differential Diagnosis. 

Royvat Sociery or Tropica Mepictne anp 26, Portland 
Place, W.—Thurs., 8.15 p.m., Annual General Meeting. Presenta- 
tion of the Manson Medal to Professor J. W. W. Stephens of 
Liverpool, and the Chalmers Medal to Professor W. H. Taliaferro 
of Chicago. Demonstration of Temperature Charts ilustrating 
the action of Atebrin Musonate in Malaria, by Dr. S. Soma- 
sundram. Discussion on Typhus Fever in the Tropics, to be 
opened by Sir John Megaw, followed by Dr. W. Fletcher and 
Dr. A.. Feux. 


POST-GRADUATE COURSES AND LECTURES 


FELLowSHIP OF MEDICINE AND Post-GRaDUATE MerpicaL ASSOCIATION, 
1, Wimpole Street, W.—St. Peter's Hospital, Henrietta Street, 
W.C.; All-day Advanced Course in Urology. Prince of Wales's 
General Hospital, N.: All-day Course in Medicine, Surgery, and 
the Specialties. London Lock Hospital, Dean Street, W.: After- 
noon Course in Venereal Diseases. Panel of Teachers : Individual 
Clinics in various branches of medicine and surgery available 
daily. Courses, clinics, etc., arranged by the Fellowship are 
open only to members and associates. 

Hosrita, For Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Dr. Donald Paterson, Artificial Feeding 
of Infants; 3 p.m., Pathological Demonstration by Dr. Signy. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. (except Wed.). 

Sournu-West Lonpon Post-Grapuate Assocration.—Wed., 3 p.m., 
Visit to High Wood Hospital for Children, Brentwood. 

ABERDEEN Mepicat ScHoot.—At Aberdeen Royal Infirmary: Tues. 
and Thurs., 3.15 p.m., Dr. John Innes and Mr. William Anderson, 
Diseases of the Liver and Gall-bladder. 

Liverrpoot University Ciinicat ScHoor AntE-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m, Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m, 


Newcastte Generar Hospitar.—Sun., Dr. G. F. Duggan, Surgical 
Cases. 
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VACANCIES 


All advertisements should be addressed to the 
Secretary and Business Manager and NOT to the 


Financial 
Editor. 


ARFRDEEN ROYAL INFiIRMARY.—Senior Resident Officer. 

AUCKLAND HospiTar Boarp.—(1) Senior S.0. and (2) Senior M.O. (males) 
at General Hospital, Auckland, New Zealand. Salaries £650 p.a. each 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospiTaAL.—(1) Senior R.M.O. 
(2) Second R.M.O. Salaries £200 p.a. and £150 p.a., respectively. 

BArNsSLey County Assistant M.O.H. and Assistant School 
M.O. Salaries £500-£25-£700 p.a. 

Barry UrBan District (male) to the Surgical Hospital. 
Salary £200 p.a 

BELFAST: ROYAL MATERNITY HospiTaL.—(1) R.H.S. (2) ILS. 
£50 p.a. and £26 p.a., respectively. 

BIRMINGHAM Crry.—J.A.M.O. (male, unmarried) at 
Certified Institution. Salary £350-£25-£450 p.a. 


Salaries 


Monyhull Colony 


BIRMINGHAM UNIVERSITY.—Lecturer in Bacteriology and Assistant Bac- 
teriologist in the Public Health Laboratory. Salary £400 p.a. 

BLACKBURN: RoyaL INFIRMARY.—(1) R.S.O. (2) HLS. (3) Males. 
Salaries £250 p.a., £175 p.a., and £150 p.a., respectively. 

Boiron INrirmMary.—(1) Hon. P. for Diseases of the Skin. Hon- 


orarium £100 p.a. (2) Two H.S. Salary £125 p.a. 

BrinGe oF Wein SANATORIUM.—R.M.O, (female), Salary £200 p.a. 

BrisToL : COSSHAM MEMORIAL HosprraL.—Second R.M.O. (male). 
£100 p.a. 

BrisToL GENERAL HosprraL.—(1) Casualty ILS. 
Two H.LP. (3) Two HLS. (4) Resident Obstetric 
Special Departments. Salaries £80 p.a, each. 


Salary 


£100 p.a. (2) 


Salary 
(5) HLS. to the 


Officer. 
Hospital 


Municipal General 


BurRNLEY CouNTy BorovuGu.—J.R.M.O. at 
Salary £150 p.a. 

Bury INeirmMary, Lanes.—(1) HLS. to Special Departments. (2) Third 
H.S. (male) Salaries £175 and £150 p.a., respectively. 


Salary £150 p.a. 


Ear, 


CHESTER ROYAL INFIRMARY.—ILS. (male). 

CHILDREN’S HospiTaL, College Crescent, N.W.—Assistant 
Throat 8S. 

AND PDisrricr Hosprran.—iS. Salary £150 p.a, 

DARLINGTON MemMoniaL HosprraL.—H.S. (male) tor the Casualty and Out 

£150 p.a. 


Nose, and 


patient Department Salary 


DENBIGH DENBIGHSHIRE INFIRMARY.—Hon., 8S. 

DERBY: DERBYSHIRE HOSPITAL For SICK CHILDREN.—R.ILS. (female). 
Salary £1350 

DoNcastTeER (2) Casualty ILS. Males. 
Salaries £175 p.a. each. 

County Boroven.—-R.U.S. (unmarried) at St. Mary's 
Municipal Hospital. Salary £150 p.a, 

ELIZABETH GARRETT ANDERSON HoOSpIraL, Euston Road, N.W.—Obstetrie 
Assistant (female), Salary £50 p.a. 


EvUGENics Socikery, Eccleston Square, S.W.—Lecnard Darwin Studentship 
Salary £250 p.a, 

FULHAM Councin.—M.O.H. Salary £1,100 p.a. 

GENERAL Post OFFICE, E.C.—A.M.O, (female) in the Headquarters Medical 
Branch. Salary £500-£700 p.a. 


GOLDEN SQUARE THROAT, NOSE, AND Ear Hospiran, W.—Hlon. Anaes- 
thetist 

RoyvaL Surrey Country (male). Salary 
£150 p.a. 

HALIFAX: HALIFAX INFIRMARY.—Fourth HLS. (male, unmarried) 


Salary £150 p.a. 


HAMPSTE‘\D GENERAL AND Norvru-Wesr Loxnpon Hospiran, Haversiock 
Hill, N.W (male, unmarried). Salary £100 p.a. 

HARROGATE ROYAL BaTH HospiTAL.—R.M.O. (male). Salary £156 p.a. 
HASLEMERE AND Districr HosprraL.—R.M.O. Salary £150 p.a 
HASTINGS: RoyaL EAST SUSSEX (female). Salary 
£150 p.a. 
HOSPITAL OF ST. JOHN AND Sv. ELIZABETH, Grove End Road, N.W. 1) 
Assistant P. (2) Resident H.P. (male) Salary £100 p.a 

or Wienr County MENTAL (male), Salary 
£157 10s. 

Jewish MaTrernity HospitTan, Underwood Street, E.—Part-time Patho- 
logist. Salary £52 10s. p.a. 

LYNN: NORFOLK AND KING'S LYNN GENERAL Hospirran., 
H.P. Salary £125 p.a. 

LANCASHIRE CounTY (unmarried) at Lake Hospital 
and Darnton House, Ashton-under-Lyne. Salary £225 pa. 

LEYTON BorovucHu.—Temporary A.M.O. (female) Salary £10 10s, per 
week, 

Livereoor RApiuM INSTITUTE AND HOSPITAL FOR CANCER AND SKIN 
DISFASES.—Ilon. Dermatologist 

LONDON COUNTY CoUNCIL 1) A.M.O. (male, Grade IT) at St. Giles’s 
Hospital, Camberwell, S.E. A.M.O. (Grade 1) at Queen Mary's 
Hospital for Children, Carshalton. Salaries £350-£25-£425 p.a. each. 
(3) AM male, Grade at St. Pancras’ Hospital, N.W. (4) BLP. 
at St. Mary Abbots Hospital, Kensington, W. Salaries £250 p.a. and 


£120 p.a, respectively, 
LonpdON HospiraL, Whitechapel, E. 
and Obstetric Department. Salary 


First Assistant to the Gynaecological 
£250 p.a. 


(male) Salary 


Vacancies and Appointments 


SUITLEMENT to 
Meprean 


NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY 
AL RMAKY.—(1) Non-resi 

Morning List Angcsthetist. Salary £250 p.a. (2) Non resident “Aone 

thetists to the Out-patient Department. Salaries 12s. 10d oer ae 

er. 


noon each, 


PortsmMouTH Crry.—(1) Senior Assistant M.O.H. and Tuberculosis Officer 


Salary £750-£937 10s. p.a. (2) Assistant M.O.H. and Firs 

. p.a. (2) Assist: M.O.H, ¢ t Res 
Medical Assistant (male, unmarried). (3) Assistant M O.H. ond 
Resident Medical Assistant (male, unmarried). Salaries £600.22" 


£700 p.a. and £500-£25-£700 p.a., respectively, 

PRESTON COUNTY BorovuGH.—(1) Senior Assistant R.M.O 

JALR.M.O. at Sharve Green Hospital. Salaries £200 p.a. a 

p.a., respectively. 
PRESTON AND COUNTY OF LANCASTER QUEEN VicrrorniA ROYAL INF] 

at é i AL RMA 

—Special HLS. (male, unmarried). Salary £150 p.a. 

PRINCESS ELIZABETH OF York HOSPITAL FOR CHILDREN, Shadwell, E— 


(1) H.P. (2) H.S. Salaries £125 p.a. each. 
PUTNEY Hospi Tat, Lower Common, 8.W.—J.M.O. Salary £100 
READING: ROYAL BERKSHIRE HospivaL.—(1) ILS. (2) CO, Males, 


Salaries £125 p.a. each. 

St. THOMAS’s HospiTAL MEDICAL SCHOOL, S.E.—Demonstrator in Physio. 
logy. Salary £400 p.a, 

SHEFFIELD: ROYAL INFiIRMARY.—(1) Two HLS. (2) HP. (3) Aural Hg 
(4) Ophthalmic (5) Assistant C.0. Salaries £80-£100 p.a, each, 

SOUTHAMPTON COUNTY BonouGcu.—-IR.M.O. (male, unmarried) at Borough 
General Hospital. Salary £200 p.a. 

SOUTHEND-ON-SEA COUNTY BOROUGH. 
Council's Infectious Diseases Hospitals 
£925 p.a. 

STAFFORDSHIRE COUNTY COUNCIL.-ELS. 
paedic Hospital. Salary £200 p.a 
STOCKTON-ON-TEES STOCKTON AND THORNABY Hospital.—Two J.R.M.O, 

(males), Salartes £175 p.a, each. 
SUNDERLAND CHILDREN’S (female). Salary £120 p.a, 
SUTTON AND CHEAM (male). Salary £100 
SWANSEA: CEFN COED HosprraL,—A.M.O. Salary £550 £25-£450 
SWANSEA GENERAL AND EYE Hosprran, (male, unmarried), Salary 
£150 p.a. 
UNIVERSITY OF LONDON, S.W. 
and (2) University Readership in 


Medical 


Superintendent of the 
Salary £750-£25. 


(female) at Standon Hall Ortho. 


(1) University Chair of Dental Prostheties 
Anatomy tenable at Guy's Hospital 


Medical School. Salaries £1,000 and £500 p.a., respectively, 
WALLASEY: ViCTORIA CENTRAL HospiraL.—(1) (imale). Salary 
£150 p.a. (2) (male). Salary £150 


WESTON-SUPER MARE GENERAL Salary £150 

WHITEHAVEN AND WEST CUMBERLAND HospiraL.—H.S. Salary £150 p.a, 

WILLESDEN GENERAL Hospital, Harlesden Road, -N.W.—Hon,. Clinical 
Assistants to the Out-patient Department, 

Winxpsor: KiNG Epwanp Vil HospiraL.,—Three H.S. Salaries £100 pa, 


The appointment at Hatfield (Hertford- 
the Chiet Inspector of Factories, 
dune 25th. 


FACTORY SURGEON, 
Applications to 
S.W.1, by 


CERTIFYING 
shire) is 
itome Office, 


vacant. 
Whitehati, 


This list is compiled from our advertisement columns, where full par- 
ticulars are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 


David Clark, M.D., Medical Referee under the Workmen's 
\ct, 1925, for the Beverley, Bridlington, Goole, 
Kingston-upon-Hull, Vocklington, and Selby 
No. 16). 


Compensation 
Great  Drithield, 
County Court Districts (Circuit 

Quren Cuarrorre’s Maternity 
Senor Resident Medical Officer: B 
Assistant Resident Medical Officer: Kenneth F. 


Marylebone Road, N.Wi— 
P. Harris, M.B, BC 
Mackenzie, M.B., 
Aiidesthetist and 


BAO. FACC SI... Resident 
District Resident Medical Officer (combined post) : Watharine 
Roxers, M.R.¢ Resident Anac Siheltist: Alastair 


M. R. Cann, M.B., B.S. 
SurGrons.—W. 


CERTIFYING Factory Dean, M-R:C:S., 


for the Wivenhoe District (Essex) ; A. J. Gibson, M.B., BS, 
D.P.HL, for the Brentwood District (Essex) ; 1D. M. Hughes, 
M.B., B.Ch.Wales, tor the St. Clears District F( artmarthenshire) ; 
W. Shaw, M.B., Ch.B.Ed., for the Blairgowpie District (Perth- 
shire); R. J. Tait, M.B., Ch.B.Ed., D.P.H., for the Towcester 


District (Northamptonshire) ; P. Williams, M.R.C.S., L.R.C.P. 
for the Anstey District (Leicestershire). 


BIRTHS, MARRIAGES, AND DEATIIS 


The charge for inserting announcements of Births, Marriages, and 


LOWESTOFT AND NoRtH SUFFOLK 
S220 p.s Deaths is 9s., which sum should be forwarded with the notice 
MACCLESFIELD GENERAL INFIRMARY.—Second H.S. Salary £150 p.a. not later than the first post on Tuesday morning, in order to 
MANCHESTER: ANCOATS Salary £100 ensure insertion in the current issue. 
MANCHESTER ROYAL INFIRMARY,—(1) R.SO. (male). (2) Resident Clinical 
Pathologist. Salaries £200 p.a. and £100 p.a., respectively BIRTHS 
SE PIT jolders Green, N.W.—J.M.¢ arrie 
Manon Hes ITAL, Golder reen, N.W.—J.M.O. (male, unmarried). June Ist, to Irene (née Thornley), wife of Maurice Ellis, 
ie ‘an Medical Services, a son, 
MIDPLESBROUGH NoRTH ORMESBY HosprraL.—(1) HLS. (2) H.P. Males, West African Medic 
unmarried. Salary £135 p.a. and £120 p.a., respectively GERRARD.—On June 10th, at. Banstead, Surrey, to Millicent (née 
Mipuurst: King Evwarp VIL SANATORItM.-—First A.M.O. Salary £500 Mannassi), wife of W. W. Gerrard, M.D., a daughter 
pa, Swanston.—On June 8th, at Highbury, Victoria Road, Southsea, 
MILNATHORT: Ocutn HILLS SANATORIUM.—A.M.O, (male, unmarried). to Una Mulvany, M.B., B.S., wife of B. R. Swanston, 4 
Salary £250-£50-£400 p.a, daughter. 
— 
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